MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-011998
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. ____4.3_3___.,__.Primary Ragistration District No. '_'_éj&{__-_kegi“ur'l Na. __-__-_%-__-

%ﬁ‘"gg‘{s‘ﬂs’gﬁf AMENDED Y oYY oy » _
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befors
8. COUNTY T’[Oﬂ tgom pr-y a. STATE ] 0 b. COUNTY hl'on tgom ery admision)
b. ColTY {If outside corporate limits, give TOWNSH| only) Length of stay in 1b c. CO”RY Inside Limits
owe Montegomery Gty 79 yr own Mon tgomery City Mo Yo O ey

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR DDRESS o T

wsntution . Home Yer O NOYI £mY1 es "est Montgomer Mpredxnon

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

(Type or print) OF
Tlizabeth N Palmer peaH  April 4 th 1962

3

4 / 5. SEX 6. COLOR OR RACE 7. Married (3  Never Married [ [8. DATE OF BIRTH | 9 AGE {(last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
A S

&

Vs 300
Rev. 4/ 59

1 : 70"'0
2p700,

DATE AMENDED

v Widowed Divorced Months | Days Hours Min.,

Female Thite | Wdowed @ Owered |7_6_7873| 89 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, aven if retired)

Home Jincon Co M 1.s ﬁ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR FE

Horatiag Clare M=_Known Charles ¥, Palmer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY RO. [17. INFORMANT Address
{Yes, no, or unknown) [ (If yes, give war or dates of servicd

no Mike Palmer Mon tgome::;c_c.u%l[o__

18. CAUSE OF DEATH (Enter only one causa per line f INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmwmeiaTe cause ) _ Mvocardial Degeneration 1 week e

2 *Decd"

o

7
8

DOCUMENT

Conditions, if any,] DUETO® ___Pulmonarv Tuberculogsis 6 yemrsy
which gave risa to -
sbove cayze (a),
stating the under-
lying cause [ast, DUE TO (c}

PART |l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IIl. If decsased wes female was
disease condition given in PART | (o} _ i . . !h_ere‘ a pregnancy in last 90 days.

| O Yes l O Neo ] O unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? - . a o]
YES O NO O a E)

20¢, TIME OF . Hour Month, Day, Yesr
INJURY am.
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

21. | attended the d 3 from Nf"“f_ 1 QF’C" ?o_Ap_ELl_}_!_,_l%zd last uw_:::,:. alive on APT‘:.L-L 3, 1962

Death ‘cccurred ot S 20 PM m on the date stated above, and 1o the bast of my knowledge, from the causes siated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

22a. SIGNATURE (Degres or ji 22b. ADDRESS [22c. DATE SIGNED

A Montgomery City, Missouri |4-5-%2
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CAERBIGEK 73d. LOCATION (City, town, or county] {State)
REMOVAL (Specify)

——_Burial l4.6.83 fontgomery City fon tgomery City Mo
24.. FUNERAL DIRECTOR

. = =TT ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RBG)STRAR’S SIGNATURE (
Montgomery City Mo| 945~ 62 _//j,{ﬂ MA‘%

(L d Embal s St t on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




.
™

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is reco'_r,gied on the reverse side of this certificate was embalmed by me,
orkxon the 4 th day of april 1962 Student Embalmer No.

working under my personal supervision.

C. ‘7. Hopkins
Student Signedﬁa_wm_—_
Signature of Student Embaimer

Licensed Embalmer No. 1487

‘ Igpg-% cciaremsszry City Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- . with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'If this.body is not embalmed, fact should-be so stated above.



